There have been six other children; two died (one from diarrhcea, the other from osteo-myelitis). All others normal. Previous History.-Hitherto healthy; no illness except measles in 1921. His mother is positive that he has never had any paralysis, and that he has never been unable to walk, even for one day. Present Symptoms.-Some time during last winter, his mother noticed that he began to walk on the left toe and to drag the left leg. This gait has gradually become more marked; some months later she could see that the left thigh was thinner than the right. Last autumn she thought that his speech was becoming different and less distinct.
Physical Signs.-Cranial nerves inconstant, and atypical nystagmus on looking to the left. Articulation somewhat indistinct, but no definite weakness of any of the component movements can be made out. All functions of the arm normal. Abdominal reflexes all present ; once or twice I have obtained them more easily on the right than on the left. Obvious wasting of the thighs, especially on the left. The right thigh and calf are 1J and i in. respectively larger than the left. There is i in. true shortening in the left leg. There is a slight degree of talipes equinus and pes cavus (left) and the foot cannot be brought to the right angle without some force. The knee-jerk and ankle-jerk are not obtainable on the left side. On the right side a faint jerk is obtainable with difficulty. Plantars flexor. Wasting most marked in quadriceps group and is also seen in the anterior tibial group. It is remarkably diffuse and no fibrillary twitches have been seen. There is slight shortening; of the left gastrocnemius, but no spasm.
I have not been able to find any evidence of disturbance of afferent fibres. Patient very intelligent and unusually easy to test, and all sensory functions seem quite normal. No inco-ordination or ataxia. The electrical reactions of the muscles show no changes. Wassermann reaction negative. X-ray examination shows reduction in size of whole left femur, but no evidence of bony disease.
Diagnosis.-The only conditions which this case in any way suggests appear to me to be progressive neural muscular atrophy, Friedreich's disease, and an M-CL 1 [December 14, 1923. old polio-myelitis. The points in favour of Friedreich's disease are the nystagmus, the changes in the feet, and above all, the absence of change in the electrical reactions of the muscles. Those against it are the muscular wasting, the absence of ataxia and inco-ordination, and of any lesion of the pyramidal tract. It does not seem justifiable to make this diagnosis in the absence of any evidence of disease of the cord. The whole history is opposed to the diagnosis of polio-myelitis; there has never been any illness or paralysis, the whole course has been insidious and progressive, and it seems that the right leg is being affected later than the left. Most likely it is a case, of progressive neural muscular atrophy of a somewhat unusual distribution, and I should expect to see changes in response to electricity develop before long. I cannot find any record of a case of this condition showing diminished growth of bone, but apparently there is no reason why this should not occur.
Striimpell has referred to a type of case which he regards as a combination of Friedreich's disease and the peroneal form of progressive muscular atrophy, and possibly this case of mine should be placed in this group.
Case of Adiposis Dolorosa.
By BERNARD MYERS, C.M.G., M.D. THE patient, Mrs. H., has been twice previously shown before this Section, the last occasion being nearly a year ago when the members expressed a desire to see her again during the present session.! She is now aged 46, and weighs 17 st. 12' lb. Her weight when she first oame to the Royal Waterloo Hospital was 19 st. 7 lb., so that she has lost about 23 lb. in about,tvo years. As a matter of fact most of this weight was lost soon after the pituitary treatment was commenced; there has not been much change during the last six to nine months. The main point at present is that she has enjoyed excellent health during the last year, throughout which she has continued to t.ake pituitary whole gland 3 gr. daily. She looks and feels extremely well, is full of vigour and has not felt any of the great weakness or other symptoms which were present before treatment. The bowels are open daily, the appetite is good, she sleeps well, and her periods are regular and normal. It will be remembered that previous to treatment the periods were very scanty, greenish in colour and irregular.
Most of the painful swellings have disappeared from the arms and legs, but there is still one moderately extensive area on the inner side of the left calf.
However, this is smaller and less painful than those formerly present. It has been noted that in the formation of a painful lump the first appearance observed is redness of the skin over the area which is to become affected; then some tenderness manifests itself and this is followed by a lump which is easily palpable and painful, more especially if handled. The administration of pituitary gland appears to exercise a curative effect on these painful lumps.
An attempt was made last September to alter the sugar tolerance, which showed a pituitary curve, and for this purpose 9 gr. of pituitary whole gland were given daily for several weeks; but the result obtained by Dr. H. E. Archer, 'Proceedings, 1922-23, xvi (Clin. Sect.) , p. 1L.
